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SCHEDULE B (FEC Form 3} 
ITEMIZED DISBURSEMENTS 
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(check only one) 

I PAGE / OF / 

17 IB 19a lab 
20a 20b 20c 21 

Any Infbrtnation copied from such Reports and Statements may not t» sold or used by any person for the purpose of soliciting contributions 
or for commercial, purposes, otfw than using the name and address of aiy poiiticai committee to solicit contributions from such commtttee. 
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• 
Refund or Disposal of Excess 
Corrtributions Requirsd Under 
11 C.F.R. 400.53 
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